Pharmacy Details: Forth Vﬂ"E}I’

Dear Dr

Re:

The above named patient:

Has requested a change in the number of units they are allocated per month.

Has requested a supply of a non-formulary Gluten Free Food product.

| have suggested that the patient contacts you to arrange referral to a Community Dietician for

assessment.

Yours sincerely

Community Pharmacist
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